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reactions in connection with their planes, and in infantrymen similar reactions
were noted toward bombing. A common phobic expression of the severe
combat exhaustion case was the cowering and hiding in the event of even hearing
an airplane motor.24 Neurotic depressive reactions were relatively infrequent;
when occurring they were associated often with a sense of guilt in relation to
the death of an associate, or as an unconscious defensive (and aggressive)
reaction to failure.

There has been much discussion as to whether any new type of neurotic
reaction was seen in the war.25 The report26 of the commission of civilian
psychiatrists suggested the differentiation of a type of reaction, appearing
typically as an aftermath of combat exhaustion, for which they suggested the
term "morbid resentment state."

The significance of the high incidence of neurotic reactions. Ignorance and
jnisunderstandmg caused a considerable part of the problem of psychoneurosis
in the Army. However, the fact remains that neurotic reactions developed in a
tremendous number of soldiers, aside from those cases which were due to
the misuse of diagnoses, unsound policies of management, and inadequate treat-
ment opportunities and facilities. It is true also that the incidence of psychiatric
illness was higher in World War II than in World War I. This high incidence
has been ascribed to decadence of the American people, to the extent of
neurosis in American life, to oversealous psychiatrists, to the demands of the
Army, to the tougher, harder war, and to various other causes. Occasionally,
the lack of conviction on the part of the American public as to the necessity for
the prosecution of the war as well as poor leadership in the military organiza-
tion have been correctly indicated.

There is, of course, no one reason for this state of affairs. Numerous cases
of psychoneurosis resulted from an intensification of prewar maladjustment and
the effect of the stress of combat experience on "normal" persons.

Very certainly the American soldier was not decadent; after all, more than
90 per cent of them stood up against all of the stresses without psychiatric ill-
nesses. One of the most disillusioning evenings that I spent during the war was
in the European Theater as a dinner guest of one of our very high-ranking
medical officers. Another guest was a high-ranking medical officer with a breast
full of ribbons. I learned later that in spite of the ribbons he had made no mark
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